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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_‘5:4_// _________ Reglstror s No.

Primary Registration District No. _

507041585

3/7

=he-PLACE OF DEATH- -~ 2. USUAL RESlDfd“CE {Where degeased lived. If institution: Residence befsre
o GO e tmtTouis o STATE Migsourl b CONTY St, Lutel
b. C:]TRY {If autside corperate & limits, gllve TOWNSHIP anly)} Ins% Limits c. CIOTRY M 7 5 tnside imits
romv Clayton Yes ff] Mo [ ] o Maryland Heights ° Yol NelJ
c. FULL NAME OF {lf NOT in hospital, giva location) [ Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRE
3 Tviest. Louis Co. Hos p.. . D.OA, #32 Marine Lane Yee [J Mo
. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Alice Jaclyn Clark peatH  March 20 1959
. SEX & CO{.OR OR RACE| 7. MARR[E@AEVER marriep[] 8. DATE OF BIRTH o, AEE Ei,:'n:;; ';ﬂ.’.ﬁ“ ;:,EAR If'ol:l‘:«lsDER z:ﬁ:.ns_
Female ;| White woowen[d 4 pivorcen[] Feb 17 1926 33 : | l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo: ¥ working life, evan if retired) INDUSTRY . . .
" Home ousewife Cairo  Illinois ;. 1U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Charles Speidel Pauline Kern Will J. Clark
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50CIAL SECURITY No.| 17. lNFORMANT Address
Yu or unkngwn -3, ar or dates of servicae]
(Yaspgyor urkoawm)l41f yos, dpyygeor or dar ' 1490 26 0617 Will J, Clark #32 Marine Lane

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Sudden traumatic injury with crushing.

INTERVAL BETWEEN
ONSET AND DEATH

of chest and left hemothorax

Conditiens, If any, DUE TO (b)
which gave rise to
above cavse {a), }
stating the under-
lying couse last. PUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disgase condition given in PART | (q) 19 WAS AUTOPSY 3
PERFORMED?
yes[] noXK]
0a. ACCIDENT ﬁUICIDE HQM[CIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S Lost control of vehicle which she was operating
Le- T'ME A é‘gg Zg‘z and then struck an electric pole
12928 pm ADDTO tely Y]
20d. INJURY OCCURRED We. PLACE QF INJURY(QY? ,unb?:;boufh%me, 20f. CITY, TOWN, OR LOCATION quOUNTY STATE
WHILE AT WHILE clnry, siraet ice bldg., etc
WORK AT WORK pu%qif Maryiand Heights St, Iouis Mo,
1. | attended the deceasad from ) ond last saiv ::‘ alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIW

(Dagree or ji 3
/”kﬁ4¢{‘;Z%Lszy Coroner

22b. ADDRESS
Cleyton, Mo,

22¢e. PATE SIGNED

3/23/59

23a. BURIAL, CR’EMA .| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (St‘m)
REWOVAL {Spacif X .
urla " 13)23)59 Memorial Park Cemeteryl St. Louis County Mo,

24. FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St Ann, Mo,

25. DATE RECD. 8Y LOCAL REG.

F-2/-859

{Licensed Embalmet's Statement on Reverss Side)

26. REGISTRAR'S SIGNATURE
. ’ ’
[74

ey
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY ..tociniiiiiienciiiiirsrrsrrrsesaaeastaassiaererrrs s aanssan s e dbassseraaneees ., Student Embalmer No. ..........cc.coennn

working under my personal supervision.

Student ....... foreanrenarranrearerrennsierras i it ranaaena s Signed ‘MV" . m’ ..............

Signature of Student Embalmer
Licensed Embalmer No—g—gf&

. P. O. Addressyjzz..mn,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



